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The	 PLB	 technique	 is	 analogous	 to	 playing	 activities	 such	 as	 blowing	balloons/blowing	tongues,	foam	bubbles,	cotton	balls,	paper	wheels,	bottles	and	others	(4).	The	mechanism	 used	 to	 apply	 PLB	 intervention,	 namely	 increasing	 alveolar	 pressure	 in	each	lung	lobe	so	that	 it	can	increase	airflow	during	expiration.	Increased	air	flow	during	expiration	will	activate	cilia	in	the	airway	mucosa	so	that	it	can	evacuate	secretions	out	of	the	 airway.	 This	 action	 is	 one	 of	 the	 efforts	 that	 is	 thought	 to	 be	 able	 to	 improve	oxygenation	status.	The	research	was	conducted	by	Sutini	(2011),	entitled	“the	effect	of	playing	activities	blowing	tongue	blows	on	the	status	of	oxygenation	in	preschool	children	with	pneumonia	at	the	Jakarta	Islamic	hospital”,	revealed	that	the	activity	of	blowing	tongue	blowing	had	a	significant	influence	on	improving	oxygenation	status	in	children	[decrease	the	frequency	of	 (8.1%)	 Respiratory	 Rate/RR,	 increase	 Heart	 Rate/HR	 by	 (6.25%),	 and	 increase	 SaO2	(5.43%)	(8).	The	findings	of	the	preliminary	study	were	obtained	from	interviews	with	nurses	on	duty	at	the	Kebun	Handil	Community	Health	Center	in	Jambi	City,	management	for	children	with	 Pneumonia,	 namely	 providing	 oxygen	 when	 the	 child	 is	 congested	 and	 antibiotic	therapy	according	to	the	management	of	pneumonia	according	to	IMCI	such	as	amoxicillin.	Independent	 nursing	 actions	 are	 carried	 out	 such	 as	 positioning	 and	 observing	 the	frequency	of	breathing	of	children,	while	actions	such	as	chest	physiotherapy	and	suction	are	almost	uncommon	because	they	require	special	skills.	Nurses	have	never	heard	of	the	effectiveness	of	therapy	with	tongue	blows	can	be	useful	to	improve	oxygenation	status	in	patients	with	respiratory	disorders,	one	of	them	is	Pneumonia.		
THE	OBJECTIVE		The	 study	 aimed	 to	 examine	 the	 effect	 of	 pursed	 lips	 breathing	 therapy	 through	tongue	blowing	activity	on	the	oxygenation	status	of	preschoolers	with	Pneumonia.		






RESULT		After	 collecting	 the	 data,	 they	 were	 processed	 by	 univariate	 and	 bivariate	 analysis.	 The	univariate	 analysis	 describes	 the	 characteristics	 of	 the	 research	 respondents.	 The	explanation	of	the	results	can	be	seen	as	the	following:		 Table1.1	The	distribution	of	respondents	by	sex	(n=	36)	
Group		 Male		 %	 Female		 %	Control	Intervention	 10	11	 55,6	61,1	 8	7	 44,4	38,9	



















	 	 	 *	Significance	at	α	=	0.05		Through	table	1.3	above	it	can	be	summed	up	that	the	administration	of	PLB	can	decrease	the	administration	of	heart	rate	above5x/minute	in	children	who	have	Pneumonia.			 Table1.4	The	differences	of	oxygenation	status:	RR	before	and	after	administration	of	PLB	in	the	control	group	and	intervention	group	(n=	36)						 *	Significance	 at	α	=	0.05				From	 the	 table	 above	 it	 can	 be	 concluded	 that	 the	 administration	 of	 PLB	 can	 reduce	respiratory	frequency	by	1.89	or	2x	/	minute,	while	in	the	chest	physiotherapy	group	only	decrease	breath	frequency	by	0.04x	/	minute.									
















	18				18	*	Significance	at	α	=	0.05	The	 table	 1.5	 showed	 that	 the	 administration	 of	 PLB	 can	 increase	 oxygen	 saturation	 by	0.55%	compared	to	the	provision	of	chest	physiotherapy	of	0.11%.	It	can	be	concluded	that	the	administration	of	PLB	is	effective	in	increasing	oxygen	saturation	in	children	who	have	Pneumonia.		















Physiological	 factors	 that	 cause	 respiratory	 problems	 include	 hyperventilation,	hypoventilation	 and	 hypoxia.	 Other	 physiological	 processes	 that	 affect	 the	 oxygenation	process	are	changes	that	affect	the	capacity	of	the	blood	to	carry	oxygen.		According	 to	 Hockenberry	 and	 Wilson	 (2009),	 continuous	 measurement	 of	 capillary	oxygen	 saturation	 can	 be	 done	 using	 cutaneous	 oximetry.	 The	 advantages	 of	 oximetry	measurements	 are	 easy	 to	 do,	 not	 invasive	 and	 easily	 obtained.	 This	 is	 also	 what	 the	researchers	 did	 in	 this	 study,	 namely	measuring	 oxygen	 saturation	with	 oximetry.	 Pulse	oxygen	is	very	sensitive	to	hyperopia	because	hemoglobin	is	close	to	100%	saturation	for	the	measurement	results	of	SaO2	which	is	more	than	100	mmHg	(13).		In	blowing	activities	carried	out	as	play	therapy	on	child	respondents,	children	play	a	role.	Researchers	still	pay	attention	to	the	general	state	of	the	child	and	give	praise	if	the	child	can	do	the	game	correctly.	This	is	done	and	the	child	does	not	feel	afraid	and	even	likes	it.	Although	 the	 value	 of	 oxygen	 saturation	 before	 and	 after	 PLB	 is	 still	 within	 the	 normal	range,	 it	 seems	 that	 the	 saturation	 value	 changes	 towards	 a	 better	 one	 after	 the	 PLB	 is	performed.	This	shows	 that	 the	PLB	action	has	a	positive	 influence	on	 the	child's	oxygen	saturation	value.		In	the	2015	Integrated	Management	of	Childhood	Illness	(IMCI)	 for	children	suspected	of	suffering	from	pneumonia,	an	examination	using	Pulse	Oximeter	should	be	used	to	assess	oxygen	 saturation	 in	 children,	 counting	 breaths	 in	 1	minute;	 see	 if	 there	 is	 a	 pull	 in	 the	inner	wall,	and	notice	the	presence	of	abnormal	breath	sounds.	All	examinations	must	be	carried	out	on	the	child	in	calm	condition.		Symptoms	shown	in	oxygen	values	<90%	indicate	severe	pneumonia.	In	the	control	group	the	average	saturation	value	after	PLB	was	98.44%	and	97.94%	oxygen	saturation	values	in	 the	 intervention	 group.	 This	 value	 becomes	 meaningful	 after	 comparing	 oxygen	saturation	before	intervention	and	after	intervention	in	the	intervention	group.		A	sufficient	portion	of	oxygen	in	a	child's	body	is	very	important	because	oxygen	is	needed	to	maintain	 life.	 The	 respiratory	 and	 heart	 systems	 have	 an	 important	 role	 in	 supplying	oxygen	 throughout	 the	 body.	 Actions	 taken	 on	 the	 PLB	 and	 asking	 the	 child	 to	 blow	 the	tongue	 can	 help	 transport	 the	 vehicle	 containing	 oxygen	 throughout	 the	 body.	 This	 can	strengthen	 the	 heart	 muscle	 with	 cra	 blow	 training	 so	 that	 heart	 function	 can	 be	more	optimal.			
	





temperature,	1.89	on	the	respiratory	frequency,	4.95	on	the	pulse	frequency,	and	0.55	on	oxygen	 saturation.	 Oxygenation	 status	 in	 the	 intervention	 group	 had	 a	 higher	 mean	compared	to	the	control	group.		
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